2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J42745 e ortiany of Staa™

NORTHPOINT, INC. 01-14-2002 90009 011 ***150.00
Principal Place of Business Mailing Address

732 BLOUNTSTOWN HWY, P.O. BOX 2442

TALLAHASSEE FL 32304 TALLAHASSEE FL 32316

UM AVRTHOR RN

L66¥¥00

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2763190 Not Applicable
i Country p Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Requirad
6. Name and A of Current R ed Agent 7. Name and Address of New Registered Agent
. e e s Name BT S T
WILKlNSON‘ BEN H. Street Address (P.O. Box Number is Not Acceptable}
215 S. MONROE ST.
2ND FLOOR
TALLAHASSEE FL 32301 City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating} DATE
S . . . . . A 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - 0
g N Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TITLE [7 Change [ Addition
NAME CASHIN, MICHAEL NAME
srreer 400Ress | 1250 LIVE OAK PLANTATION STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32312 rv-1-2P
me ST O Delete s O Change [ Addition
NAME CASHIN, KEN NAME
STREET ADDRESS 3771 BoBB[N MILL RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE I |- C “ - ek - - f e - T - [JChange [ 'Addition
o ARNOLD, JAMES Il N
STREET ADDRESS |4431 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CIY-87-2IP
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurgée AMthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o exeglle this rgport as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with, ol

SIGNATURE: §

AT-03 gsofize-sw3

Date Daytime Phone #

CR2E034 (9/01)




